o Toa, UNI™=D STATES ToDMIT. IN TRIPLIC* ™E+ »ggﬁ?eg TBurean’ No. 42-R1424.

DEPARTMEL . OF THE INTERIOR o5t} ™™™ * |5 irisr vromvimae - 42-R142
GEOLOGICAL SURVEY LC~061155(A)

SUNDRY NOTICES AND REPORTS ON WELLS !

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)}

1. atar 7. UNIT AGEEEMENT NAME
win () Wee [0 omnee X Injeetion Well Pearsall Cueen 3end Unit

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Ambagsader 01l Corporstion Trest No. 3

3. ADDRESS OF OPERATOR 9. WELL No.
Bax 9338 Fort Worth, Texas 1l

4. LOCATION t)??vﬁﬁk@ommmmj¥ " 7 {10 Fi5LD AND POOL, OF WILDCAT =~

See also space 17 below.)
At surface

Wk W‘ 3es. 5. T 18 SD R 32 E 11. sEc., T., R., M., OR BLK. AND
660" N &EL ] " " n SURVEY OR AREA

14. PERMIT No. | 15. ELEVATIONS (Show whether OF, RT, Gr, etc,) 12. COUNTY OR PARISH| 13. STATE

; 3871 GL | Lea New Mexieo

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
[ !

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF ! f REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE | | FRACTURE TREATMENT ! ALTERING CASING
: i

SHOOT OR) ACIDIZE ABANDON* | i SHOOTING OR ACIDIZING | ABANDONMENT*
—

REPAIR WELL CHANGE PLANS i___ (Other)

(Other) ! (NOTE : Report results of multiple completion on Well
_

A _Completion or Recompletion Report and Log form.)

. On
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Intend to freeture treat well with 15,000 gal. wa ter plus 15,000 20-40
o Treatment will de through 2" tubing with packer set ot 3625' and
158 Hel. Treatment to commenoce on G=iliegs,
72 e s

sand
will be spearhesded with 500 gal

C-3TEE
pary _ DoRPuGS

Popojset Superviser

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




188-400
622589-0O—E961 * 301440 ONIINIEA INIWNYIAOD SN

‘JusmuopuEqB 3y} Jo [8aoadde o} fupyoo] wopoadsuy [BUy 10J POTOIIDU0D
IS [[9M Suc.cqc ‘1M Jo doj 3uisold Jo poyldm : 3joy 9Y) uf 3J91 Ausw Jo doj 03 yjdap oyl pue parind duiqn} 1o I3V ‘Fuised Lus jo 3upaed yo poyjaw ‘azys ‘junows : s3nyd va0qw
puB undAeq ‘mofeq paosld 181IJBW I9YJ0 10 pnw [s3n|d JuUIWID JO juamaovd Jo poyjdw puwv (w03joq pus do}) sqdep  9s[MIBYI0 J0 JUIWID AQ PO PALues j0U s1U3U0Y Py
Jusoyiuds juasald YIM S9U0Z I3YIJ0 10 ‘SaU0Z aAponpoud juased 10 J9wioy Luw uo BI8P ¢ JUSWIUOPUBQB 9} J0F BUVEBAL OpPN[OU] PIOYS gj10dax puw sresodoad yons ‘wopippu Ul
‘§90[J0 983§ J0/PUB [BIIPAL 1820] & paAINDAT 81 88 UOjIBIIOFUY [8joeds YoNs 8pn[oU] P(NOYS JudWUOPUBQE JO §310d91 Juanbasqns PUB [[3M B TOPUBQE 0} s[sodoxg : LY WIl}

‘SUOONIISU] dPIoads 103 GO 1eIIPIY 10 8JBIY
[800[ }InSUO) ‘SUSWAIMDO [BISPA T IIM SOUBPIODE Uf PILIIEAP 3q PINOYS pu¥] uBypu] I0 [BIAPA,T UO BUOIIBOO] ‘gjuswaainbal 93ulg d1quoridds ou aIv 818y JI 1§ WII]

"30gJ0 238§ 10/pUB [BIIPIJ [820] 943 ‘wody peurslqo aq Avw 10 ‘Aq panss| 3q ([Ia 10 MO[sq UMOUS 948 113 ‘s901308Id pus gaanpanodd [BuU0I32I I0 ‘BaIB ‘[BOO]
07 pasHax yipm Apsnopasd ‘payyymqns oq 03 89jdod Jo Joqunu IY} pus wIo Sy Jo IsN aY) Bujuis ucd sUOILAISUL [B1oads £188s909uU AUV ‘guoijBInIal puv mu] 9¥ig
arquordde 03 jusnsand ‘93vlg YoUs Wl Spuwvl 18 10 ‘3383§ Auw £q pajdasdw Jo pasoadds Ji ‘pus ‘su0)BNIAL puvB MB[ [RIIPdY ajquoridds 03 jususind spus] WBIPUI PUv 18IS
-pa uo ‘pa3vIpul SB ‘PIjRIdwrod uIgM suopyedado yous Jo §)10dad puv ‘SUCTIBIAAO [9M W[BIIID waozadd 03 sjssodoxd Iupyjymquns 10y poudisop 8] WI0} SJYJ, :j8IaUIY

suoOINISU|



